2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 486659 FILED
1. Enty Name May 23, 2000 8:00 am
CORVO, INC. Secretary of State
05-23-2000 90229 006 ***150.00
Principal Place of Business Mailing Address
8701 NORTHWEST 32ND AVENUE 8701 NORTHWEST 32ND AVENLE-
MIAMI FL 33147-3705 MIAMI FL 331473705
T T UMD
15450 New Barn Read
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
Suite 302
City & State City & Stete 4, FE| Mumber Applied Far
Miami Lakes, FL 33014 59-1631258 Not Applicable
Zip Country 3?00 14 ' CGUTtg . 5. Certificate of Status Desired [} . fg'zgﬁgad;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lourdes Corvo
CGORVO, MARIO RAUL Street Address (P.Q. Box Number is Not Acceptabie)
8701 N.W. 32 AVE. 15450 Ne®#.Barn Road, Suite_ 302
MIAMI FL 33147 Miami Lakes, FL
“YMiami Lakes FL | “358%14

8. The above named entity submits this statemegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e Lourdes Corvo/ Vice President

fyegant and titls if applicable. [NQTE: Regrstered Agent signature raquired when reinstaling} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax flling requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checkk Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 5 pelete TITLE v ] i . Ol Chenge P31 Addition
NAME CORVO, MARIO RAUL NAME Maria Cristina Diaz
sTReET ADCRESS | 3300 NW 83RD STREET smecrancress | 0045 N.W. 165Street
omv-sT-zP | MIAME FL CITY-§1-2IP Miami, FL 33016
TIME ' [ Delote e V4 ] [ Change P Addition
NAME . NAME | Lourdes Corvo Jelincic
STREET ADDRESS 3 .- smeeranoress | 8464 N.W. 165 Street
CITY-S7-2IP CITY-ST-2IP Miami, FL 33016
TITLE [ belete THLE (O cChangs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE M Delete TITLE - [ change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oslete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if madie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeng yith an agdress, with all gjher like empowered.

SIGNATUR '. ‘ ‘_ . 7 i‘;*“&oi%i?ﬁ%iorvo Jelincic lllﬂ/Z 9/00 (3??)327-0084

CR2E034 (9/99)



